MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -'-63—00949’?

OGPARV'I‘MENT OF PUBLIC MEALTH AND NELFAB]

Registration District No. _-_____
DO NOT WRITE AME
ON THIS STUB NOED

"STATE FILE NUMBER

o

1. PLACE OF‘ DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
a. COUNTY a. STATE Mo N b. COUNTY - admission)

VS 300
Rev. 4/5%9

B, CITY (If ounside corporate limits, give TOWNSHIP anly) Length af stay'in b ¢. CITY R Inside Limits
oR dn St.Loul '
10 - TOWN «LOouds Yes & No D

c. FULL NAME OF {If NOT th haos nal ive Ioc-flon Inside Limits :
e { P 9 ) {If outsida, a a location} Reside on Farm

rusmunon ST. 10UIS CITY HOSP. #l. YaXi nNoD * Abbacss 3909a Shenan cah YO Ne B

3. NAME OF.__DECEASED Firsy Middle Last 4. DATE Mol:\'h Day Year
{Type or print), ) MARHY Lou THAXTON ng & 17 63
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | 7 AGE ([lsar birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Cau, wowsd® ovreD |7 151908 56 i Il N
10a. USUAL CCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE.(City and stete or country) | 12. CITIZEN OF WHAT COUN.TRY

SEEMEE Gy e oven iF ratired) Retired Mississippi U.S.4.%

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFEA

Georee W. Froshour Alma A, Massey . Dero (Deceased)
15, WAS D EASED EVER IN ULS. ARMED FORCES? 167 SOCIAL SECURTTY NO. [ 17. INFORMANT Indianapoli#¢= Indiana

(Yﬁ no, or unkmwn)l (if yes, give war or dates of servi ) nobert lhaxton ]+923 Central

18, CAUSE OF DEATH (Enter only one cause per line VAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONS AND DEATH

IMMEDIATE CAUSE (a) ; _ o2

Conditions, if eny, DUE TO (b) e D

which gave rin‘ t;:]

sbovs cause 4 r
DUE TO'(:)MW M{@-— é-’% ]

stating the under

lying cause last

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Il )¥ decdased was female was
- disesse condition given in PART | (a) . thera & pregnancy in last 90 deys.

[7/% % [ {6 v

18. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE HDMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART il of item 18.)
ERF| ’ [m} O
YES A NO O

Fc.TIME OF  WouF  Wonth, Day, Year |
INJURY a.m,
p-m.

. RED T 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
20d. del%YA?CVE%%K ) form, factory, street, office bldg., etc)
NOT WHILE AT WORK []

-21 'ln‘, ded the decessed from A 6‘62 i . to. 17 63 - and last saw aier;lii;teﬁnn 2_17 63

Death sccurrad ot 8 H 20 P m on the date stated above, and to the best of my knowledge, from the causes stated.

- 2Zb. ADDR §s T8iE LaF T AVE 72¢_DATE 5IG6NED
Z3c. NAME or%é!

RY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate}

J

o | DATE AMENDED

S

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o
DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

Babka

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

23b. DATE

2 21-63 St.Matthews Cemetery
24 F ERAL hTTOR 25. DATE RECD. BY LOCAL REG.

aug in 2301 Laf‘ayette pve., FEB 19 963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by Student Embalmer No.

working under my personal supervision.

Signatyre of Student Embalmer . '

Licensed Embalmer No.

: P Q. Address : ‘/f@

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

Student.




